






Facility Manual
(Insert manufacturer name & logo)



Flow Cytometer Checklist FORM156

FLOW cytometer CHECKLIST
Month: ___________    Year:  _________
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Start-up (each day of operation)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Turn on cytometer & computer
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fluidics start-up
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	De-gas flow cell (if required)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Run Colour Setup Beads
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Run Setup & Tracking Beads
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Shut Down (each day of operation)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean flow cell: Run FACS Clean
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean flow cell: Run milli-Q water
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Decontaminate SIT
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fluidics shut down
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Clean external surfaces
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check cubitainers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Top up reagents in cubitainers (if required)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check condensation trap
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Empty condensation trap (if required)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Turn off cytometer & computer
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Weekly (record date & sign)
	
	

	Prime fluid lines
	
	

	Purge fluid filters
	
	

	Monthly (record date & sign)
	

	Decontaminate fluidics
	

	Unscheduled Maintenance

(record action taken, date & sign)
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